success who restricts himself to no single line of treatment, but selects that most appropriate in the case immediately before him. For example, influenced by my two successful cases of subclavian aneurysm, I should in similar circumstances again tie the axillary and the common carotid, but I am very favourably impressed by the advantages of endoaneurysmorrhaphy and shall gladly adopt it under suitable conditions. Obliteration is likely to hold the field for the majority of cases; it may be fairly said to have proved its claims. In carefully selected cases restoration of the artery promises brilliant results, and should, I think, certainly be adopted where possible. Reconstruction has not so clearly established its claims, and should, I think, be used but rarely and when the conditions for reconstruction are unusually favourable.
In conclusion, I would like to express my admiration for the scientific and skilful work of Dr. Matas in injuries and diseases of the vascular system.
DISCUSSION.
Mr. C. B. LOCKWOOD said that his own experience of ligature of vessels for the cure of sacculated aneurysm was confined to only five cases, and in each of those the aneurysm was a popliteal.' Though so few, they were to him very interesting, and from them he had learned nmuch, so he might be pardoned for mentioning some of the circumstances attending them. He was greatly struck by the way in which these sacculated aneurysms of the popliteal artery and elsewhere leaked, and the disastrous effects of that leaking. A policeman was lying in bed with an aneurysm of the popliteal artery, and in the middle of the night he was seized with a violent pain. Nothing seemed to have occurred at the seat of the aneurysm, but on the following day, when the arterv was tied, some blood was found extravasated along the course of the vessel. It was possible that, during a struggle which the policeman had had he ruptured his popliteal artery, and the final leakage took place during the night. Again, whilst tying the superficial femoral artery of an old man it was obvious that leakage had taken place I find that the left subclavian artery was successfully ligatured for axillary aneurysm on April 10, 1906. [C.B.L.] without apparent cause, because at the seat of the ligature some old extravasated blood was met with. Though the arteries of that patient were calcareous, he pursued an uneventful course towards recovery. In a third case the effect of the leakage was more disastrous. A patient with popliteal aneurysm had some blood extravasated in his popliteal space, and that had brought about the usual results, for the tissues were inflamed and oedematous. He could not help thinking how easy it would have been for anybody to have mistaken that swelling for an abscess. The popliteal artery was tied; and there he believed he fell into an error. Twice before he had tied a superficial femoral artery, although some leaking had taken place. But this time the result of the operation-leaking having occurred -was that there was some gangrene of the skin of the foot and the leg.
The next step in that case was to open the aneurysm and turn out its contents. After a rather long period of confinement to bed the patient recovered sufficiently to be able to leave the hospital and go to a convalescent home. He came back, and then his aneurysm had gone, the leg was in fairly good condition, and the ulceration had healed. But as soon as he returned to work the skin again became ulcerated, and in the end he had to have amputation done through the lower third of the thigh. Another patient was interesting in a different way: He had a very thin-walled sac, with very marked pulsation in it. In addition he had 11 per cent. of sugar in his urine, which led to the conclusion that the arterial degeneration inight be extreme, and also caused anxiety as to the ultimate result of the ligaturing. The superficial femoral artery was ligatured, and the aneurysm, after being quiet for a time, began again to pulsate, but afterwards consolidated and got well. During the convalescence from this operation he suffered from extreme neuritis, which took a considerable time to get well. The last case to which he would allude was that of a patient with popliteal aneurysm which had become consolidated but remained as a large, painful lump in the popliteal space, incapacitating the patient from his occupation. That he attempted to dissect out. After prolonged and difficult dissection he found that the aneurysm was so much incorporated with the walls of the popliteal vein that the latter was almost certain to be opened; indeed, there was considerable bleeding from it and which was stopped by a fine continuous suture. So the aneurysm was laid open and packed, and in that case also there was recovery. Therefore his experience had been very small indeed, but, to him, not uninteresting. He had been much impressed with the urgency of these cases of sacculated aneurysm; it was not a matter for delay, but for very speedy operation. With regard to the details of the operation, he had always used fine silk, No. 3 or No. 4 twisted silk. He had taken care to clear the artery with a sharp knife, not employing a blunt instrument, and to sew the sheath of the artery over the ligature.
He would like to mention two interesting aneurysms which he had seen. He noticed a mesenteric aneurysm in the present collection. Once, at the Great Northern Hospital, he had seen an aneurysmn of the superior mesenteric artery. The diagnosis was obvious, and he was anxious to be allowed to ligature the artery. But that could not be done, and the aneurysm afterwards burst and extravasated into the abdomen, and the patient died. He thought that specimen must be in the Great Northern Hospital Museum, but he did not know whether that rare and unusual case had been recorded. He saw also in this collection an aneurysm of the dorsal artery of the foot. He remembered, a few years ago, seeing an aneurysm of that artery which was cured by operation. With regard to what had been said about Matas's method of restoration, one could not help feeling a certain reluctance to performn a plastic operation upon a diseased structure, and he felt inclined to question whether it was correct to suppose that in these aneurysms the seat of the suture possessed that endothelial lining which was said to have such reparative properties.
Mr. D'ARCY POWER, speaking for himself and Mr. G. H. COLT, said: The subject of aneurysm is of perennial interest, and the Section of Surgery in the Royal Society of Medicine has done well to review the progress made in it during the last few years. We do not see many cases of aneurysm in the surgical wards of our general hospitals. They are either treated in the various smnaller hospitals, they remain untreated by surgical methods, or they are less numerous now than they used to be when more alcohol was drunk, and syphilis was less systematically treated. But in spite of the scarcity of cases much has been done of late years in the treatment of aneurysm, and the work of Matas and other distinguished surgeons has shown how much the advance of surgery has enabled aneurysms to be cured by the inost radical methods. It is clear, however, that it is impossible to treat every case of aneurysm surgically by these obliterative methods without undue risk to the patient. There will always remain some abdominal and, more rarely, thoracic aneurysms which from the accident of their position or anatomical relationships cannot
